An 86-year-old man with a history of prostate adenocarcinoma and epithelioid gastrointestinal stromal tumor (GIST) presented with back pain. PETCT revealed extensive osteolytic lesions. A bone marrow biopsy showed neoplastic cells with many anaplastic forms ( Figure 1A ). On bone marrow aspirate, the anaplastic cells resembled dysplastic megakaryocytes with bluish granular cytoplasm and bizarre nuclei ( Figure 1B ). Metastatic carcinoma or GIST was excluded by immunohistochemistry. The neoplastic cells were positive for CD138 ( Figure 1C ), CD38, CD20 (partial), and cytoplasmic kappa light chain ( Figure 1D ), and were negative for CD45, CD19, and cytoplasmic lambda light chain ( Figure 1E ). Fluorescence in situ hybridization (FISH) showed IGH/CCND1 rearrangement ( Figure 1F ), gain of CDKN2C/CKS1B, TP53 deletion, and monosomy 13, but negative for FGFR3/IGH rearrangement. Molecular studies of 81 genes showed TP53 and PAX5 mutations. The patient was diagnosed with anaplastic multiple myeloma.
